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US Departrment of Labor - Form approved
Office of Labor Management FORM LM 30 Office of Msr?agement

s 2ezto LABOR ORGANIZATION OFFICER AND Jrougn
EMPLOYEE REPORT Expres 1130 208

This report 18 mandatory under P L 86-257 as amended Failure to comply may result in criminal prosecution fines or cvil penatbes as provided by 26 U S € 430 or 440

For Offi

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

E
\.“ﬂ_ép
1 File Number U ] 2 Fiscal Year Covered From
W m// 2@ Through / /
3 Name and address of perso/n filing 4 Name file number and address of labor organizaton
Name [yervw [} [karama_aw || Meme |LaBORERS AFL CIO LOCAL 368 )
Labor Orgamization File Number
P O Box Bldg Room No if any !_ ] P O Box Building and Room Number f any[ J
Steet 11617 pPALAMA STREET || Sweet (1617 PALAMA STREET !
Cly  |uonoLuLy || <t [honoruLu ]
Ste [Hawaz: | 2PCode+4[36817 3043 || Stte [rawasa ] zZPcoce+4 [o6817-3043 |

|VICE PRESTDENT B

5 Postbion in [abor organization

a ]
Enter appropﬂata data bolow rf during the past nscal YBar yOu Or your Spouse or minor child directly or indlrectly had any of tha following interasts

~r  (except as specified In the exclusipns set fprtq'In the instructions) |
) 3

A Held an interest in engaged in transactions {Including loans) with 'or derlved income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is aclively seeking to represent

7 & Nature of Interest Transaction or Income

6 Name and address of Employer {including trade name if any)

Name | |

Trade Name i any | . ]

~|-PO Bax.Bldg RoomNo fany | . _ _ [
7 b Amount
Street [ |
cty | |
sute | T T aeceevs [ "] S
- [ZE] 1 '.r:.)s > o ¥ ' h
~ i u 1 e AL i ' Signature ? L 2 3 '

15 Signature and verification The undersigned declares under penalty of Perjury and oiher—applncable penalties of the law that all of the information
submitted in this report (including the \nformation contained in any accompanying documents) has been examined by the slgnatory and is to lhe best of the
undersigned s knowledge and belief true comect and complete (See the section on penalties in the instructions )

Signed Q‘ML_ ™M M on |08/15/2005 [(808) B4l 5877 |
V

Date Telephone Number

Form LM-30 (2003) Page 1 of 7




{

Name of Person Filing MELVIN m JR

File Number U

Part 8 Continuation Page

your labor orgamization is interested

B Held an interest in or denved income or economic benefit with menetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name if any)

Name [HAWAIT LABORERS TRAINING TFUST FUND

Trade Name if any r

PO Box Bldg RoomNo ifany |

Street[1221 KAPIOLANI BLVD  SUITE 900

|

Sty fhonoruLy

State iHawa11 ]2IP Code + 4 [96814-3502 |

9 Business deals with

{X] a Labor QOrganization

D b Trust
[] ¢ Employer

L .

11 a Nature of such deallng’fmm\ﬂo‘ru.og#% LA_B}J\.“M |

10 If9 b or 9 ¢ 1s checked give trust or employer's name <o i%gs
N r ] PERSON FILING IS TRUSTEE ON BOARD OF NAMED TRUST
ame FUNMD ENTITLED TO ATTEND EDUCATIONAL CONFERENCES
AND OTHER PLAN PARTICIPANT RELATED FUNCTIONS ON A
Trade Name ifany | | ||FULLY REIMBURSED BASIS
PO Box Bidg Room No ifany | 1
{SEE ATTACHED WORKSHEET)
Street !
Clt‘y l J i’\\
State| | ZIP Code + 4 E I 11 b Approximate dollar value of such dealng SEees!
12 a Nature of interest held or income received )( g V\
) g "CRVER
i
e Pe Y
e - - - - r—— 1 3 e m— P -
.t meere v TP 3 b
.Y ov
12b Amount L ?‘;&%L ]

Form LVK30 {2003)



MELVIN KALAMK, JR - TRAINING TRUST FUND

NAME OF TOTAL AMOUNT AMOUNT
FUND CONFERENCE PAYMENTS EXPENSED REFUNDED

LIUNA Tn Fund Conference

Traning _|January 18 22 2004 $ 4861089 3,77761 | § 1 083 47
World of Concrete

Traming |February 16 20 2004 $ 564938 ($ 440637 | $ 1243 01
Annual/Quarterly Meetings

Traning [July 22 - 25 2004 $ 20167 | $ 11169 | § 179 98

Total $ 1080213 ]9 8,29567 | $ 2 506 46

o e ——
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Name of Person Filing MELVIN KALAMA JR File Number U

B Held an interest in or denved ncome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is aclively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organzation or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name [HAWAIT LABORERS ANNULTY TRUST FUND |

a Labor Organization

D b Trust
D ¢ Employer

Trade Name 1f any L J

PO Box Bldg RoomNo ifany | |

Street [1221 KAPIOLANI BLVD _SUITE 900 |

City [HONOLULU |

State [Hawaaa | 2P code + 4 [s6814-3502 oy
10 IF9 b or 9 ¢ 1s checked gwe trust or employer's name 11a Nature of such dealing f‘j““l\’ lT\'f'an:er&)ﬂD LAs Owian
PERSON FILING IS TRUSTEE ON BOARD OF NAMED TRUST
Name [ [ FUND ENTITLED TO ATTEND EDUCATIONAL CONFERENCES AND
— OTHER PLAN PARTICIPANT RELATED FUNCTIONSE ON A FULLY
Trade Name rfany | | |ireEIMBURSED BASIS
PO Box Bldg Room No Ifany ] ; {SEE ATTACHED WORKSHEET) '\ WJ
Street | ) ] — LY
11 b Approximate dellar value of such dealing U q@
City L i 12 a Nature of interest held or income received N PaL
¥
s | B —
k il
LN LI .
12 b Amount { s 5, '2'-“.'.."
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value
13'a Name and address of Employeror Labor Relatons Consultant — ~— — | 142 Nature of payment. — e e |
(including trade name if any)
Name[ !
Trade Name ifany | |
PO Box Bldg RoomNo fany | e B
Street| |
City [ ;
sate | P —
14 b Amount of payment
13 b Is the Business an Employer [:] or Consultant 5’:] ? [
Form LM-30 (2003)
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MELVIN KALAMI-’\}, JR - ANNUITY TRUST FUND

NAME OF TOTAL AMOUNT AMOUNT

FUND CONFERENCE PAYMENTS EXPENSED REFUNDED
Investment Institute

Annuity |April 28 30 2004 $ 4058001% 277654 | % 2181 46
HUB Educational Trust Fund

Annuity |May 27 - 31 2004 $ 2755001 % 2,23790 | & 517 10
Annual/Quarterly Meetings

Annuity  |July 22 - 25 2004 $ 29166 | $ 11168 | $ 179 98

Total 3 800466 5 512612 | § 287854
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Name of Person Filing MeLvIN KALAJ;A IR

File Number U

Part B Continuation Page

B Held an interest in or derived Income or economic benefit with menetary value from a business (1} a substantal part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
(2} any part of which conslsts of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor orgamization or with a trust in which

your labor organization is interested

8 Name and address of Business (including trade name if any)

Name [HAWATI LABORERS EMPL COOP & EDUC TRUST FUND|

Trade Name ifany | i
PO Box Bldg RoomNo ffany|[~ ~ 7 T 77 T 1
Steet|1221 KAPIOLANI BLVD _ SUITE_900 ]
City {HonoLuLy ]

|2iP Code + 4 [96814 -3502 |

State [Haway1

9 Business deals with

a Labor QOrganization
D b Trust
[:] c Employer

W

10 If9b or 9 c. 1s checked give trust or employer's name 11 @ Nature of such dealing LﬂéT*Tymeqﬂp_@m&$gm
N l i PERSON FILING IS TRUSTEE ON BOARD OF NAMED TRUST WiSMERRs
ame FUND ENTITLED TO ATTEND EDUCATIONAL CONFERENCES
AND OTHER PLAN PARTICIPANT RELATED FUNCTIONS ON A
Trade Name [fany | | ||FULLY REIMBURSED BASIS
PO Box, Bldg Room No ifany [ B
{SEE ATTACHED WORKSHEET)
Street[ |
o | |
State| |ZIPCode+4 E 11b Approximate dallar value of such dealing s
12 @ Nature of interest held or income received (. s
X W
H
) WL
121 Amount 42,
Form LM-30 (2003) B, A7



MELVIN KALAMI-(, JR -LECET TRUST FUND

NAME OF TOTAL AMOUNT AMOUNT
FUND CONFERENCE PAYMENTS EXPENSED REFUNDED
Annual/Quarterly Meetings
Lecet [July22-25 2004 $ 29167 |-$ 11169 | § 179 98

——— L~
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Name of Person Filing MELVIN KALAMA JR

File Number U

Part B Continuation Page

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor orgamization or with a trust in which

your labor organization is Interested

8 Name and address of Bustness (including trade name o any)

Name | L/ ¥4 AJH) LECET TR LeP |

Trade Name if any [

P QO Box Bidg Room No |fany]

]
_ ]
!
|

sreet(JO0S~ (67H ST MW
o (YHFHVEZIR)
state [ 7% _|ziPcode+a [ PO L |

9 Business deals with

D a Labor Organization

b Trust
[j c Employer

10 f 9 b or 9 c. 1s checked give trust or employer's name

NameiHAWAII LABORERS' EMPL COOP & ERUC TRUST FUNDE

Trade Name ifany | !
PO Box Bldg RoomNo ifany | 1
Street|3221 KAPTOLANI BLVD _ SUITE 900 |
Gy [wonoLuLy ]

] 21P Code + 4 [96814-3502 |

State [Hawa 11

11 a Nature of such dealing

PERSON FILING IS TRUSTEE ON BOARD QF NAME TRUST
FUND

(SEE ATTACHED WORKSHEET)

11 b Approximate dollar value of such dealing

| # peg B -

12 a Nature of interest held or income receved s

KW

L

| 10352

12b Amount

Forrm Li-30 (2003)
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LIUNA PSW REGION

9164466655

8s8/18/2p85 A9 P8

§
Namse and Thlp

» i e

LEC

Date

Q118704

|

Place Event

Do
M-30 S REPORT

+
Dusncy Yackt & Beach Clab, F1. Hecgplion - TrPuad Conference

o Liua cEecET 7rS7

;wbﬁ

Amouxé

103 52



